
 

 
 
  MassHealth 
  Eligibility Letter EL-242 
  May 2023 
 
TO: MassHealth Staff 
 
FROM: Mike Levine, Assistant Secretary for MassHealth  
 
RE: Revisions to Pooled Trust in 130 CMR 515.000: MassHealth: General Policies and 

130 CMR 520.000: MassHealth: Financial Eligibility   
  
 
MassHealth updated its regulations at 130 CMR 515.000 and 130 CMR 520.000 related to pooled 
trusts to comply with federal law. 130 CMR 515.001: Definition of Terms was updated to provide 
additional guidance to MassHealth applicants and members by clarifying or expanding 
definitions and providing additional definitions to ensure compliance with federal law for 
“pooled trust” and “special-needs trust.” 130 CMR 520.008(H), 130 CMR 520.008(I), and 130 
CMR 520.019(D) were revised to comply with guidance stating that  transfers are not 
permissible if the applicant or member is age 65 or older.  
 
Changes to both regulations are effective 60 days from December 31, 2023, (60 days from the 
end of Maintenance of Effort (MOE)) on March 1, 2024. 
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Personal Needs Allowance (PNA) – the designated portion of monthly income that a person in 

long-term care is allowed to retain for personal expenses. In some instances, the MassHealth 

agency pays all or a portion of the PNA to the member. The PNA must not be used for payment of 

any item included in the daily rate at the long-term-care facility. 

 

Personal Needs Allowance (PNA) Account – an account administered by a long-term-care facility 

on behalf of a member. Regulations regarding the administration of PNA accounts are contained 

in 130 CMR 456.601: Personal Needs Allowance Account through 456.615: Annual Accounting to 

the Division of PNA Balance. 

 

Pooled Trust – Effective until sixty days after the end of the maintenance of effort and continuous 

eligibility provisions of Section 6008 of the Families First Coronavirus Response Act (Public Law 

No. 116-127), a trust that meets all the following criteria as determined by the MassHealth agency.  

(1)  The trust was created by a nonprofit organization.  

(2)  A separate account is maintained for each beneficiary of the trust, but the assets of the 

trust are pooled for investment and management purposes.  

(3)  The account in a pooled trust was created for the sole benefit of the individual by the 

individual, the individual's parents or grandparents, or by a legal guardian or court acting on 

behalf of the individual.  

(4)  The trust provides that the Commonwealth of Massachusetts will receive amounts 

remaining in the account upon the death of the individual up to the amount paid by the 

MassHealth agency for services to the individual. The trust may retain reasonable and 

appropriate amounts as determined by the MassHealth agency. 

(5)  The individual was disabled at the time his or her account in the pool was created. 

  

Effective sixty days after the end of the maintenance of effort and continuous eligibility 

provisions of Section 6008 of the Families First Coronavirus Response Act (Public Law No. 116-

127), a trust that meets all the following criteria as determined by the MassHealth agency: 

(1)  The trust was created by a nonprofit organization.  

(2)  A separate account is maintained for each beneficiary of the trust, but the assets of the 

trust are pooled for investment and management purposes.  

(3)  The account in a pooled trust was created for the sole benefit of the individual by the 

individual, the individual's parents or grandparents, or by a legal guardian or court acting on 

behalf of the individual.  

(4)  The trust provides that the Commonwealth of Massachusetts will receive amounts 

remaining in the account upon the death of the individual and, if applicable, early termination 

of the account  up to the amount paid by the MassHealth agency for services to the individual. 

The trust may retain reasonable and appropriate amounts as determined by the MassHealth 

agency. 

(5)  The individual was disabled at the time his or her account in the pool was created and 

funded. 

(6)  The trust must include provisions that the trustee will promptly provide written notice of 

the death of the individual, proposed early termination or transfer of the account, and trust 

accountings to the MassHealth agency or its designee. 
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Premium Tax Credit – payment made pursuant to 26 U.S.C. § 36B on behalf of an eligible 

individual to reduce the costs of a health benefit plan premium to the individual. 

 

Promissory Note – a written promise to pay another. 

 

Protected Noncitizens − see 130 CMR 518.003(B): Protected Noncitizens. 

 

Qualified Health Plan (QHP) − a health plan licensed under M.G.L. chs. 175, 176A, 176B, or 

176G that has received the Commonwealth Health Insurance Connector’s Seal of Approval as 

meeting the criteria under 45 CFR §155.1000 and is offered through the Health Connector in 

accordance with the provisions of 45 CFR §155.1010.  

 

Qualified Noncitizens − see 130 CMR 518.003(A)(1): Qualified Noncitizens. 

 

Qualified Noncitizens Barred − see 130 CMR 518.003(A)(2): Qualified Noncitizens Barred. 

 

Quality Control – a system of continuing review to measure the accuracy of eligibility decisions. 

 

Reapplication – the MassHealth agency’s reopening of the application process when the 

application has been denied pursuant to 130 CMR 516.001(D): Receipt of Corroborative 

Information. 

 

Redetermination – a review of a member’s circumstances to establish whether or not he or she 

remains eligible for benefits. 

 

Resources – all income and assets owned by the individual or the spouse. For the purposes of 

determining eligibility, resources include income and assets to which the individual or the spouse 

is or would be entitled whether or not they are actually received. This term has the same meaning 

as “assets” as defined in 42 U.S.C. 1396p(e)(1). 

 

Reverse Mortgage – a loan on the equity value of a house paid in installments by a lender to the 

homeowner who is 60 years of age or older. 

 

Revocable Trust – a trust whose terms allow the grantor to take action to regain any of the 

property or funds in the trust. 

 

Senior Application or Application – the request for health benefits for an individual who is 65 

years of age and older, or not living in the community that is received by the MassHealth agency 

and includes all required information and a signature by the applicant or his or her authorized 

representative. 

 

Senior Care Organization – an organization that participates in MassHealth under a contract with 

the MassHealth agency and Centers for Medicare & Medicaid Services (CMS) to provide a 

comprehensive network or medical, health-care, and social-service providers that integrates all 

components of care, either directly or through subcontracts. Senior care organizations are 

responsible for providing enrollees with the full continuum of Medicare- and MassHealth-covered 

services. 
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Skilled-nursing Services – the planning, provision, and evaluation of goal-oriented nursing care 

that requires specialized knowledge and skills acquired under the established curriculum of a 

school of nursing approved by a board of registration in nursing. Such services include only those 

services that must be provided by a registered nurse, a licensed practical nurse, or a licensed 

vocational nurse. 

 

Special-needs Trust – Effective until sixty days after the end of the maintenance of effort and 

continuous eligibility provisions of Section 6008 of the Families First Coronavirus Response Act 

(Public Law No. 116-127), a special-needs trust is one that meets all the following criteria as 

determined by the MassHealth agency.  

(1)  The trust was created for a disabled individual younger than 65 years old.  

(2)  The trust was created for the sole benefit of the individual by the individual's parent, 

grandparent, legal guardian, or a court. 

(3)  The trust provides that the Commonwealth of Massachusetts will receive amounts 

remaining in the account upon the death of the individual up to the amount paid by the 

MassHealth agency for services to the individual. 

(4)  When the member has lived in more than one state, the trust must provide that the funds 

remaining upon the death of the member are distributed to each state in which the member 

received Medicaid based on each state’s proportionate share of the total amount of Medicaid 

benefits paid by all states on the member’s behalf.  

 

Effective sixty days after the end of the maintenance of effort and continuous eligibility 

provisions of Section 6008 of the Families First Coronavirus Response Act (Public Law No. 116-

127), a trust that meets all the following criteria as determined by the MassHealth agency: 

(1)  The trust was created for a disabled individual younger than 65 years old.  

(2)  (a)  The trust was created for the sole benefit of the individual, by the individual, on or 

after December 13, 2016; or 

(b)  The trust was created for the sole benefit of the individual by the individual's parent, 

grandparent, legal guardian, conservator, or a court. 

(3)  The trust provides that the Commonwealth of Massachusetts will receive amounts 

remaining in the account upon the death of the individual up to the amount paid by the 

MassHealth agency for services to the individual. 

(4)  When the member has lived in more than one state, the trust must provide that the funds 

remaining upon the death of the member or early termination of the trust are distributed to 

each state in which the member received Medicaid based on each state’s proportionate share 

of the total amount of Medicaid benefits paid by all states on the member’s behalf. 

(5)  The trust must include provisions that the trustee will promptly provide written notice of 

the death of the individual, proposed early termination, and any other changes, such as the 

appointment of another trustee, as well as accountings or other documents of the 

administration of the trust to the MassHealth agency or its designee. 
 

Spouse – a person married to the applicant or member according to the laws of the 

Commonwealth of Massachusetts.  

 

Stream of Income – income received on a regular basis.
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(2)  Appreciated value or interest earned or accrued and left to accumulate on any contracts, 

accounts, or life insurance is also noncountable. If the applicant, member, or spouse uses any 

of these assets, including the interest accrued, for other than funeral or burial arrangements of 

the applicant, member, or spouse, the MassHealth agency considers the asset available and 

countable under the provisions of 130 CMR 520.007, 520.018, and 520.019. 
(3)  The applicant, member, or spouse has the right to establish a burial arrangement or change 

the designation of his or her funds to a burial arrangement described in 130 CMR 520.008(F). 

If such arrangement is made within 60 days after the date that the applicant or member was 

notified of his or her right to do so, then the MassHealth agency considers the arrangement to 

have been in existence on the first day of the third month before the application. 

 

(G)  Veterans’ Payments. Veterans’ payments for aid and attendance, unreimbursed medical 

expenses, housebound benefits, and enhanced benefits retained after the month of receipt, 

provided these payments are separately identifiable, are considered noncountable assets. 

Appreciated value and earned interest are also noncountable. 

 

(H)  Special-needs Trust. Effective until sixty days after the end of the maintenance of effort and 

continuous eligibility provisions of Section 6008 of the Families First Coronavirus Response Act 

(Public Law No. 116-127), a special-needs trust in accordance with the trust rules at 

130 CMR 520.021 through 520.024 is considered a noncountable asset.  

 

Effective sixty days after the end of the maintenance of effort and continuous eligibility 

provisions of Section 6008 of the Families First Coronavirus Response Act (Public Law No. 116-

127), a valid special-needs trust as determined by the MassHealth agency in accordance with 130 

CMR 515.001: Definition of Terms and the trust rules at 130 CMR 520.021 through 520.024 is 

considered a noncountable asset. A special-needs trust that does not meet federal Medicaid and 

state MassHealth requirements may be considered a countable asset or transfers into such trusts 

may be considered disqualifying transfer of resources. 

 

(I)  Pooled Trust. Effective until sixty days after the end of the maintenance of effort and 

continuous eligibility provisions of Section 6008 of the Families First Coronavirus Response Act 

(Public Law No. 116-127), a pooled trust in accordance with the trust rules at 130 CMR 520.021 

through 520.024 is considered a noncountable asset. 

 

Effective sixty days after the end of the maintenance of effort and continuous eligibility 

provisions of Section 6008 of the Families First Coronavirus Response Act (Public Law No. 116-

127), a valid pooled trust as determined by the MassHealth agency in accordance with 130 CMR 

515.001: Definition of Terms and the trust rules at 130 CMR 520.021 through 520.024 is 

considered a noncountable asset. A pooled trust that does not meet federal Medicaid and state 

MassHealth requirements may be considered a countable asset or transfers into such trusts may be 

considered disqualifying transfer of resources. 

 

(J)  ICF/MR Trust. A trust established before April 7, 1986, solely for the benefit of a resident of 

an intermediate-care facility for the mentally retarded (ICF/MR) is considered a noncountable 

asset. 
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(K)  Other Assets. Any other assets considered noncountable for Title XIX eligibility purposes is 

considered a noncountable asset. 

 

520.009: Countable-income Amount 

 

(A)  Overview. 

(1)  An individual’s and the spouse's gross earned and unearned income less certain business 

expenses and standard income deductions is referred to as the countable-income amount. In 

determining gross monthly income, the MassHealth agency multiplies the average weekly 

income by 4.333 unless the income is monthly. 

(2)  For community residents, the countable-income amount is compared to the applicable 

income standard to determine the individual's financial eligibility. 

 

(3)  For institutionalized individuals, specific deductions described in 130 CMR 520.026 are 

applied against the individual's countable-income amount to determine the patient-paid 

amount. 

(4)  The types of income that are considered in the determination of eligibility are described in 

130 CMR 520.009, 520.018, 520.019, and 520.021 through 520.024. These include income to 

which the applicant, member, or spouse would be entitled whether or not actually received 

when failure to receive such income results from the action or inaction of the applicant, 

member, spouse, or person acting on his or her behalf. In determining whether or not failure to 

receive such income is reasonably considered to result from such action or inaction, the 

MassHealth agency will consider the specific circumstances involved. 
 

(B)  MassHealth Income Standards. Generally, financial eligibility is based on a percentage of the 

federal poverty level. The monthly federal poverty level standards are determined according to 

annual standards published in the Federal Register. The MassHealth agency adjusts these 

standards annually using the following formula. 

(1)  Divide the annual federal poverty level income standard as it appears in the Federal 

Register by 12. 

(2)  Multiply the unrounded monthly income standard by the applicable federal poverty level 

percentage. 

(3)  Round up to the next whole dollar to arrive at the monthly income standards. 

 

(C)  Types of Earned Income. Earned income is the total amount of compensation received for 

work or services performed. Earned income includes wages, self-employment income, and 

payment from roomers and boarders. 

(1)  Self-employment Income. Gross income for the self-employed is the total amount of 

income listed on the most recent tax return before adjustments to income are made. A real-

estate dealer, if engaged in the business of selling real estate to customers for profit, is 

considered to have self-employment earned income. Income from property that is owned by 

an individual who is not a real-estate dealer or is owned by the individual's spouse is 

considered unearned income. 

(2)  Income from Roomers and Boarders. Payment for room and meals received from anyone 

other than the spouse of the applicant or member is countable earned income. Gross income 

from roomers and boarders is the amount received for the room and board, less business 

expenses as described at 130 CMR 520.010(B). 
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(E)  veterans’ aid and attendance benefits, unreimbursed medical expenses, housebound benefits, 

enhanced benefits ($90 Veterans’ Administration pension to long-term-care-facility residents, 

including veterans and their childless surviving spouses who live in a state veterans' home), or 

veterans’ benefits that are based on need and are provided by municipalities to resident veterans; 

 

(F)  the amount of the increase due to a social security cost-of-living adjustment (COLA), if the 

amount of such increase can be verified, until the subsequent federal-poverty-level adjustment for 

applicants and members who are community residents; 

 

(G)  retroactive RSDI and SSI benefit payments;  

 

(H)  income received by individuals who have verified their membership as an American Indian or 

Alaska Native and who are members of an Indian tribe, a tribal organization, or an urban Indian 

organization in accordance with federal law that meets one of the following: 

(1)  distributions from Alaska Native Corporations and Settlement Trusts; 

(2)  distributions from any property held in trust, subject to federal restrictions, located within 

the most recent boundaries of a prior federal reservation, or otherwise under the supervision of 

the Secretary of the Interior; 

(3)  distributions and payments from rents, leases, rights of way, royalties, usage rights, or 

natural resource extractions and harvest from 

(a)  rights of ownership or possession in any lands described in 130 CMR 520.008(K); or 

(b)  federally protected rights about off-reservation hunting, fishing, gathering, or usage 

of natural resources; 

(4)  distributions resulting from real property ownership interests related to natural resources 

and improvements 

(a)  located on or near a reservation or within the most recent boundaries of a prior federal 

reservation; or 

(b)  resulting from the exercise of federally protected rights relating to such real property 

ownership interests; 

(5)  payments resulting from ownership interests in or usage rights to items that have unique 

religious, spiritual, traditional, or cultural significance or rights that support subsistence or 

traditional lifestyle according to applicable tribal law or custom; 

(6)  student financial assistance provided under the Bureau of Indian Affairs education 

programs; or 

 

(I)  any other income considered noncountable under Title XIX. 
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(C)  Disqualifying Transfer of Resources. The MassHealth agency considers any transfer during 

the appropriate look-back period by the nursing-facility resident or spouse of a resource, or 

interest in a resource, owned by or available to the nursing-facility resident or the spouse 

(including the home or former home of the nursing-facility resident or the spouse) for less than 

fair-market value a disqualifying transfer unless listed as permissible in 130 CMR 520.019(D), 

identified in 130 CMR 520.019(F), or exempted in 130 CMR 520.019(J). The MassHealth agency 

may consider as a disqualifying transfer any action taken to avoid receiving a resource to which 

the nursing-facility resident or spouse is or would be entitled if such action had not been taken. 

Action taken to avoid receiving a resource may include, but is not limited to, waiving the right to 

receive a resource, not accepting a resource, agreeing to the diversion of a resource, or failure to 

take legal action to obtain a resource. In determining whether or not failure to take legal action to 

receive a resource is reasonably considered a transfer by the individual, the MassHealth agency 

considers the specific circumstances involved. A disqualifying transfer may include any action 

taken that would result in making a formerly available asset no longer available. 

 

(D)  Permissible Transfers. The MassHealth agency considers the following transfers permissible. 

Transfers of resources made for the sole benefit of a particular person must be in accordance with 

federal law. 

(1)  The resources were transferred to the spouse of the nursing-facility resident or to another 

for the sole benefit of the spouse. A nursing facility resident who has been determined eligible 

for MassHealth agency payment of nursing facility services and who has received an asset 

assessment from the MassHealth agency must make any necessary transfers within 90 days 

after the date of the notice of approval for MassHealth in accordance with 

130 CMR 520.016(B)(3). 

(2)  The resources were transferred from the spouse of the nursing facility resident to another 

for the sole benefit of the spouse. 

(3)  The resources were transferred to the nursing facility resident's permanently and totally 

disabled or blind child or to a trust, a pooled trust, or a special-needs trust created for the sole 

benefit of such child.  

(4)  The resources were transferred to a trust, a special-needs trust, or a pooled trust created 

for the sole benefit of a permanently and totally disabled person who was younger than 65 

years old at the time the trust was created or funded.  

(5)  Effective until sixty days after the end of the maintenance of effort and continuous 

eligibility provisions of Section 6008 of the Families First Coronavirus Response Act (Public 

Law No. 116-127), the resources were transferred to a pooled trust created for the sole benefit 

of the permanently and totally disabled nursing-facility resident. Effective sixty days after the 

end of the maintenance of effort and continuous eligibility provisions of Section 6008 of the 

Families First Coronavirus Response Act (Public Law No. 116-127), this transfer is no longer 

permissible. 
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(6)  The nursing facility resident transferred the home he or she used as the principal residence 

at the time of transfer and the title to the home to one of the following persons: 

(a)  the spouse; 

(b)  the nursing facility resident’s child who is younger than 21 years old, or who is blind 

or permanently and totally disabled; 

(c)  the nursing facility resident’s sibling who has a legal interest in the nursing facility 

resident's home and was living in the nursing facility resident’s home for at least one year 

immediately before the date of the nursing-facility resident’s admission to the nursing 

facility; or 

(d)  the nursing facility resident’s child (other than the child described in 

130 CMR 520.019(D)(6)(b)) who was living in the nursing facility resident’s home for at 

least two years immediately before the date of the nursing facility resident’s admission to 

the institution, and who, as determined by the MassHealth agency, provided care to the 

nursing facility resident that permitted him or her to live at home rather than in a nursing 

facility. 

(7)  The resources were transferred to a separately identifiable burial account, burial 

arrangement, or a similar device for the nursing facility resident or the spouse in accordance 

with 130 CMR 520.008(F). 

 

(E)  Repayment of Financial and Medical Assistance. A nursing-facility resident who has received 

or will be receiving payment from a third party as a result of an accident, injury, or other loss must 

first repay the MassHealth agency for medical assistance under M.G.L. c. 118E, § 22 and 

42 U.S.C. 1396a(a)(25)(A) and (B) and the Department of Transitional Assistance for financial 

assistance under M.G.L. c. 18, § 5G, before the MassHealth agency will consider whether a 

transfer of such third-party payments may be permissible under 130 CMR 520.019(D), (F), or (J). 

 

(F)  Determination of Intent. In addition to the permissible transfers described in 

130 CMR 520.019(D), the MassHealth agency will not impose a period of ineligibility for 

transferring resources at less than fair-market value if the nursing-facility resident or the spouse 

demonstrates to the MassHealth agency’s satisfaction that 

(1)  the resources were transferred exclusively for a purpose other than to qualify for 

MassHealth; or 

(2)  the nursing-facility resident or spouse intended to dispose of the resource at either 

fair-market value or for other valuable consideration. Valuable consideration is a tangible 

benefit equal to at least the fair-market value of the transferred resource. 
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1.  The MassHealth agency uses the original application date if the nursing-facility 

resident provides proof within 60 days after the date of the notice of the period of 

ineligibility that the transfer has been fully or partially cured. In the case of a partial 

cure, the MassHealth agency recalculates the period of ineligibility based on the 

transferred amount remaining after deducting the cured portion, beginning with the 

date of transfer or, for cures of transfers occurring on or after February 8, 2006, the 

later of the date of transfer or the date on which the individual would have otherwise 

been eligible. 

2.  If the nursing-facility resident provides proof later than the 60th day after the date 

of the notice of a period of ineligibility that the transfer has been fully or partially 

cured, the nursing-facility resident must reapply. The MassHealth agency recalculates 

the period of ineligibility based on the amount of the transfer remaining after the 

cure, beginning with the date of transfer or, for cures of transfers occurring on or after 

February 8, 2006, the later of the date of transfer or the date on which the individual 

would have otherwise been eligible. 

 

(L)  Waiver of the Period of Ineligibility Due to Undue Hardship. In addition to revising a trust 

and curing a transfer, the nursing-facility resident may claim undue hardship in order to eliminate 

the period of ineligibility. 

(1)  The MassHealth agency may waive a period of ineligibility due to a disqualifying transfer 

of resources if ineligibility would cause the nursing-facility resident undue hardship. The 

MassHealth agency may waive the entire period of ineligibility or only a portion when all of 

the following circumstances exist. 

(a)  The denial of MassHealth would deprive the nursing-facility resident of medical care 

such that his or her health or life would be endangered, or the nursing-facility resident 

would be deprived of food, shelter, clothing, or other necessities such that he or she 

would be at risk of serious deprivation. 

(b)  Documentary evidence has been provided that demonstrates to the satisfaction of the 

MassHealth agency that all appropriate attempts to retrieve the transferred resource have 

been exhausted and that the resource or other adequate compensation cannot be obtained 

to provide payment, in whole or part, to the nursing-facility resident or the nursing 

facility. 

(c)  The institution has notified the nursing-facility resident of its intent to initiate a 

discharge of the resident because the resident has not paid for his or her 

institutionalization. 

(d)  There is no less costly noninstitutional alternative available to meet the nursing-

facility resident's needs. 

(2)  Undue hardship does not exist when imposition of the period of ineligibility would merely 

inconvenience or restrict the nursing-facility resident without putting the nursing-facility 

resident at risk of serious deprivation. 
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(3)  Where the MassHealth agency has issued a notice of the period of ineligibility due to a 

disqualifying transfer of resources, the nursing-facility resident may request a hardship 

waiver. For transfers occurring on or after February 8, 2006, nursing facilities may apply for a 

hardship waiver on behalf of a resident, with the consent of the nursing-facility resident or the 

resident’s authorized representative. 

(4)  If the nursing-facility resident feels the imposition of a period of ineligibility would result 

in undue hardship, the nursing-facility resident must submit a written request for consideration 

of undue hardship and any supporting documentation to the MassHealth Enrollment Center 

listed on the notice of the period of ineligibility within 15 days after the date on the notice. 

Within 30 days after the date of the nursing-facility resident's request, the MassHealth agency 

will inform the nursing-facility resident in writing of the undue-hardship decision and of the 

right to a fair hearing. The MassHealth agency will extend this 30-day period if the 

MassHealth agency requests additional documentation or if extenuating circumstances as 

determined by the MassHealth agency require additional time. 

(5)  The nursing-facility resident may appeal the MassHealth agency’s undue-hardship 

decision and the imposition of a period of ineligibility by submitting a request for a fair 

hearing to the Office of Medicaid Board of Hearings within 30 days after the nursing-facility 

resident’s receipt of the MassHealth agency’s written undue-hardship notice, in accordance 

with 130 CMR 610.000: MassHealth: Fair Hearing Rules.  

(6)  The nursing-facility resident’s request for consideration of undue hardship does not limit 

his or her right to request a fair hearing for reasons other than undue hardship. 

 

(M)  Fraudulent Transfer or Sale. If a nursing-facility resident whose estate would be subject to a 

claim under 130 CMR 515.011: Estate Recovery transfers or sells any property including a home 

or an interest in the property for less than fair-market value, the MassHealth agency may consider 

the transfer or sale that does not meet the conditions of 130 CMR 520.019(D)(6) to be fraudulent 

under the Uniform Fraudulent Conveyance Act (M.G.L. c. 109(A)) and take appropriate legal 

action to set aside the transfer or sale. 

 

(N)  No Double Penalty. In the event that application of the transfer rules and the trust rules in 

130 CMR 520.000 results in a nursing-facility resident being subject to a transfer penalty twice for 

actions involving the same resource, the trust rules will supersede the transfer rules in the 

determination of eligibility.  

 

(130 CMR 520.020 Reserved) 

 


